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neuropsychiatric consultation were regarded as malingerers gives a far higher
percentage than elsewhere. Certainly malingering must have occurred in com-
bat, but the wide consensus of opinion is that it was rare. In October, 1944, in
one of our Armies in combat, the staff judge advocate knew of no cases of
malingering being tried in any of its divisions.

One field army used a very questionable system to distinguish between the
officer who became a neurotic casualty from one who might be a malingerer.
The Inspector General made an investigation of every officer who was reported
as a psychiatric casualty. As of October 2, 1944, 339 officers had been inves-
tigated. In 219 cases the Inspector General concurred with recommendations for
medical disposition. He recommended in officers for rectification because
of failure to demonstrate leadership. (Such a high percentage would appear to
be an indictment of either our officer selection or training methods, or both!)
Nine officers were placed under suspicion of malingering or improper conduct
in the face of the enemy. In other words, in 120 cases the Inspector General, a
layman, overruled medical disposition! The principle here would have been
more valid if only questionable or doubtful cases liad been referred for inves-
tigation instead of all cases. While someone may have seen some merit in such
a system, it certainly placed all psychiatric casualties under the pale of suspicion,
at least temporarily. It tended to stigmatize neurotic reactions by inferring that
they were variants of malingering.

Detection of malingering. The falsification of disease, or at least some
symptoms, may be difficult to discover. Its detection is largely dependent on the
attitude and acuity of the physician. The medical officer in the Army had to be
constantly alert in order to detect it. In civilian life its incidence, except in
compensation cases, is rare. Because of the expectation of malingering in induc-
tion centers 10 the mobilization regulations u which were used as a guide fay
the induction board examiners outlined many types and methods for their dis-
covery.

These regulations did not help very much in hospitalized cases. I recall two
soldiers in a station hospital who were pkced there because of extensive ulcera-
tions of the gums. They were studied thoroughly, and no one could find the
cause. They were transferred to a general hospital to be studied by experts.
Their sores were unlike anything anyone had known. Someone had the bright
idea of locking them up and depriving them of all property. Under such a
regime their ulcers began to heal! They then confessed that they had been rub-
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